
Alabama State Department of Education

UNUSUAL OCCURRENCE REPORT

Date: ____________________________________ Time:_______________________________

Student’s Name: ________________________________ Grade: _______________________

Address: _____________________________________________________________________
Street City State Zip

Parent/Guardian’s Name: _____________________________________ Phone: _________

Physician’s Name: ____________________________________________ Phone: _________

Description of Unusual Occurrence: ____________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Persons Notified: ______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Instructions and Actions Taken: ________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Condition of Student: _________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


